were tested. The samples belonged to a cohort of 162 individuals: 81 patients infected with HIV-1 from Instituto de Infectologia Emílio Ribas and 81 blood donors from Fundação Pró -Sangue/Hemocentro Hospital das Clínicas, São Paulo, who tested seronegative for all blood bank markers.
Of the patients infected with HIV-1, 51 were men (median age, 33 years; range, 16-54) and 30 were women (median age, 28 years; range, 16-47). The patients had the following risk factors for acquiring HIV-1 infection: 62 were at sexual risk (23 homosexual or bisexual men, 26 heterosexual women, and 13 heterosexual men), 10 were intravenous drug users (IVDUs; 8 men and 2 women), and 9 had unknown risk factors. Twentythree of the 81 patients were asymptomatic, and the remaining 58 had AIDS. The overall frequency of HHV-8 antibodies was 16% but varied according to risk factor: the highest percentage of seropositivity was detected among homosexual or bisexual men (30.4% of cases), followed by heterosexual men (23.1%) and heterosexual women (7.8%). Only 1 case of HHV-8 seropositivity was detected among IVDUs. Table 1 presents the characteristics of HHV-8 seropositive cases according to age, gender, and HIV-1 stage, revealing a high incidence of HHV-8 antibodies among young homosexual men and patients with AIDS. Of note, although most patients infected with HHV-8 had AIDS, only 1 of them (patient 549) developed KS during a 3-year follow-up, and he was an asymptomatic patient infected with HIV-1.
In the blood donor group (58 men and 23 women; median age, 31 years [range, 19-55]), 6 subjects (7.4%) were seropositive for HHV-8 antibodies. The patients who were seropositive for HHV-8 were men (median age, 37.5 years; range, 20-48). This percentage for a lower-risk population may represent an overestimate or an underestimate of the true prevalence of infection because of the small number of samples and the lack of a standard HHV-8 antibody assay, as mentioned by Rabkin et al. [8] .
Although the end-point titers of antibodies were not deter-mined, we observed strong reactivity among sera from patients infected with HIV-1 and weak reactivity of antibodies in sera from blood donors. Despite these considerations, this preliminary study supports the view that HHV-8 is easily transmitted by sexual routes, mostly among homosexual or bisexual men and patients with AIDS. It also emphasizes that HHV-8 circulates among healthy men in São Paulo. We are currently interested in expanding these data and searching for routes of HHV-8 transmission.
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